Ot o Lavor Mbsasemat FORM LM-30 s of opagermen
Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND oy 12159388
o EMPLOYEE REPORT e T

This repart is mandatory under P.1. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit penalties as provided by 28 L.S.C 430 or 440.

For Qfficial Use Only 6\
VL \?‘,
12&5\’ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.
A :
E 5
1. File Number U- |22 /% 727 . 2. Fiscal Year Covered From:
Cil,/ 1321 /13004 Thraugh: 2]/ 31 yd {2002
3. Name and address of person filing. 4. Name, file number, and address of labor arganization.
Name [pawazd . ;i} Dees . .. oo..oiico0ooioi| Name |TRON: WORKERS AFL-CIO '

J— -
Labor Organization File Number Eo_oo_—___osz'.-- R

P.O. Box, Bldg., Room No., if any b0 Box 18 e RIS

Steat | | stest 750 aw York mvemae, W
City éi\déngo. o o Lo {| Cy washington T
State [Florida . . . |2PCode+4 |33550 :il| state [pistrict of Columbia | ZIPCode+4 |2

5. Pasition in labar organizatipn.

jEST-/ BM

Enter appropriate Lati helow If, dusing the pasiviscal y2ay, you or your spouse or minor child directly or indirectly had any of the following interests
{excepi as specified in tho exclusions set forth [n the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
moneiary value from an employer whose smployees your organization represents or is actively seeking to represent,

8. Name and address of Employer {including trade name, if any). 7.a. Nature of [nterest, Transaction, or Income.

Name i

Trade Name, ifany:; - = R N I C

P.C. Box, Bldg., Room No., if any :

7.b. Amount.
S LT
. : et g L P UEE » FEDF S TR Y Ko, ;- v \
State | oo n T ATIP Gode + 4 T T i .
, T Signature 4 AL S R A

15. Signature ;ndvveﬁfﬁgén%hém&sfgﬁd declares, under penalty of Perjury and other applicable penatties of the law, that all of the information

submitted in this report {Including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and compi€te. (See the section on penalties in the instructions.)

e ey

e ; —
on éﬂé‘}’m L{813) €23-1505 @
" Date Telephone Number

Signed
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Name of i- ..+on Fiing Edward Dees

File Number U-

B. Held an interest in or derived inc®me or cconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name IA Salaried Off & EEs of.Loc Un/Dis Coun PF - |

TradeName.ifany:gi.:'. I s T

P.0. Box, Bldg., Room Na., ifany (Suite 401

Street 1'?50 New York Avenue - S e

gﬁashingto':i- R T T B AR DS

Cily

.} ZIP Code + 4 20006

State District: of: Columbia

9. Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ; §
Trade Name, ifany: | - R R R e §
P.O. Box, Bldg., Reom No., ifany &~ - © o B
Street! Lo T e
City ,

State | | ziPCoderal

11.a. Nature of such dealing.

al rriamenta}. ‘and Relnforc:.ng ;
st:r.tut:.on and: CBAS" . The amount to be
scan _not be detemlned

11.b. Appraximate dollar value of such dealing.

12.a. Nature of interest he]d or jncome recewecl

Relmbuxsement ofF Adv:.sory Commlttee meetlng expenses

12.b. Amount. HE

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any}.

14.a. Nature of payment.

Name g IR L e P [
TradeName,Efany:E;}f R T i s
P.O. Box, Bldg., Room No., ifany | - e o |
- i
Street| }
oo F )
City | ;
. ey e
13.b, |s the Business an Employer I or Consultant Lo 7

14.b. Amount of payment.
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